
 
 

 
CONTINUING EDUCATION SCHOLARSHIP APPLICATION 

 
By submitting this application, you agree to submit a class picture or photo of yourself 
(applicant).  A signed waiver will be required for NCCU to publish your name in any of 
our advertisements.   
 

REMINDER:  APPLICATION DEADLINE IS APRIL 15th 
 
 

 
APPLICANT NAME:          NCCU Account # _____________ 
        
PARENT/LEGAL GUARDIAN NAME:    _____________________          
 
ADDRESS:            
 
CITY, STATE, ZIP:  ________________________________________________________________________ 
 
HIGH SCHOOL:   _________________________________________________________________________ 
 
WHAT SCHOOL WILL YOU BE ATTENDING AND COURSE OF STUDY?       
 
______________________________________________________________________________________ 
  

QUALIFICATIONS  
(Please use additional sheets if necessary.  Use NA if not applicable.) 

 
ACADEMICS (Activities not listed on transcript): 

______________________________________________________________________________________

_____________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

SCHOOL ACTIVITIES: 

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

COMMUNITY SERVICE: 

______________________________________________________________________________________

______________________________________________________________________________________ 

Credit Union 



______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

EMPLOYMENT HISTORY: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

ESSAY: Attach separate paper 

 

 

PAYMENT OF FUNDS – You must complete the first semester of post-secondary education and 
submit proof of enrollment for second semester before scholarship funds will be issued. 

 


